On the second day he was commenced on oral nystatin suspension and nystatin ointment to the skin, and intravenous antibiotics were stopped. After the third day the infant remained active and was able to bottle-feed without supplemental oxygen. The rash was rather more slow to settle, beginning to desquamate on the fifth day and finally clearing with residual desquamation of the palmar skin around 14-21 days.
This infant presented with all the features of congenital cutaneous candidiasis as found in full -term babies, and his illness pursued a benign course as would be expected. His infection remained limited to the skin, the respiratory distress probably being due to transient tachypnoea of the newborn. Candida isolated from urine was undoubtedly a contaminant from heavily infected skin. He remained well at follow -up and has now been discharged from review.
